Augsburg University

Idun
Theses and Graduate Projects
5-16-2001

Sense of Humor, Stress, and Burnout in Medical Social Workers
Kerby Plante

Follow this and additional works at: https://idun.augsburg.edu/etd
Part of the Social Work Commons

Augsburg College
Lindell Library
Minneapolis, MN SS4S4

SENSE OF HUMOR, STRESS, AND BURNOUT TN MEDICAL SOCIAL WORKERS

KERBY PLANTE

Submitted in partial fulfillment of
the requirement for the degree of
Master of Social Work

AUGSBURG COLLEGE
MINNEAPOLIS, MINNESOTA
2001

MASTER OF SOCIAL WORK
AUGSBURG COLLEGE
MINNEAPOLIS, MINNESOTA

CERTIFICATE OF APPROVAL

This is to certiff that the Master's Thesis of:
Kerby Plante
Has been approved by the Examining Committee for the thesis requirements for the
Master of Social Work Degree-

Dirte of Oral Presentation: May 16, 2001

Thesis Committee:
Thesis Advisor:

chael Schock

Thesis Reader: Sharon Patten

Thesis Reader: Pat Ahrens

DEDICATION

I would like to dedicate this thesis to my wife, Marla.

She has been my rock through the
completion of this thesis and throughout my master's program. She has put her needs in
second place while I completed the research, writing, alrd revisions of this project.
\\iithout her love and support, this endeavor would not have been possible.

ACKNOWLEDGMENTS

I would like to acknowledge many people who have contributed to the completion of this
project. My wife, Marla has been the person most responsible for my sanity while
completing this thesis. Dr. Michael Schock has been my mentor and guide throughout
this process. He has pushed me and guided me along the way which has helped me to
take abstract ideas and make them a concrete reality. My family has been supportive of
this project by being there for any issues I may have had. I want to recognize my
brother-in-law, Joseph Polta, for helping me to edit the grammar of this thesis. Without
hrls help, I would be lost. My co-hort at school has been my ear and at times my brains
while working on this process. I want to thank Pat Ahrens, my internship supervisor and
thesis reader, for inquiring about the project and being an advocate for me. I want to
thank all the hospitals that participated in the surveys. Without them, this project is
nowhere. I want to thank James Thorson for allowing me to use his sense of humor
suruey free of charge. This was a great help both financially and academically. Finally, I
would like to thank God. I prayed many times for strength and guidance and I made it!

11

ABSTRACT

IJENSE OF HUMOR, STRESS, AND BURNOUT IN MEDICAL SOCIAL WORKERS

KERBY PLANTE

MAY 16,2001

This quantitative study used survey research methodology to explore the
relationship befween sense of humor, stress, and burnout in medical social workers. The
hypothesis of this study is that a sense of humor
d,screflse burnout

will

decrease stress, which in turn

will

for social workers. This study surveyed 75 medical sosial workers in

the State of Minnesota on their use of humor and their current stress and burnout level.
The study used the Sense of Humor Rating Scale, the Job Stress Survey, and the Maslach

Burnout Inventory as the measures to quantifu the variables. The study found that stress
is negatively correlated with personal accomplishment and sense of humor is positively
correlated with depersonalization. These findings have implications in policy and
prractice by assisting social service supervisors with identifuing sense of humor, stress,
and burnout in their employees and creating ways to combat the negative aspects of stress
and burnout.
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Chapter I

Introduction
Social work is not a giamorous profession. The pay is usually low, the clientele
are often involuntary, and social workers are viewed as second-class professionals
because the profession has based itself

off

a number of other professions, such as

psychology, sociology, education, and anthropology (Trattner, 1994). Social workers are
the people who take on the challenges that psychologists and psychiatrists will not take

on. They take the path less traveled and they work with the people that society

has

ignored. So how does a social worker cope with the daily challenges of low pay, constant
pressure,

ffid lower professional status? How does the social worker handle all

these

things and still have the will to come back day after day to face the same pressures?
Many professionals think it is humor. In casual conversation among one another, social
workers oftentalk about needing to have a sense of humor in orderto do social work.
The pressures that exist with the job lead to a number of problems for social

workers. Those problems include divorce or separation, physical ailments, alienation
from peers and families, and career burnout (Jayarante and Chess, 1984). These
problerns are not unique to social workers in any way because every job has its own
stresses that lead to other problems, but career burnout

for social workers is starting to

become a higher profile problem. Hou'can a social workers keep their burnout levels

down in order to possibly enjoy their jobs more thoroughly?

An overbearing burden for social workers has been the stress they feel. They
work on shoestring budgets while trying to maintain a certain level of professionalism so
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that they are viewed as "serious practitioners." The social work profession has been

struggling to gain legitimacy for years and is still struggling to keep its legitimacy.
Social workers are constantly under threat of resowce cutbacks and decreases, and other
caJeer presswes that

would buckle most major corporations. Stress for social workers is

a corrmon occrurence. So how do social workers get through their day

while constantly

being bombarded by stressors?
Debates continue as to whether stress is a part of burnout, or whether burnout is a
part of stress, or whether there is even any correlation between the two at all. Some
research suggests that stress and burnout have a symbiotic relationship with each other

(Maslach and Jackson, 1981). As one variable decreases or increases, the other variable
performs conversely. Other researchers believe that stress and burnout are not related to
each other and that they are completely separate variables with no causal or symbiotic

relationship (Pines, 1993). Then there is humor. Almost the opposite of stress and
burnout, humor brings its own life-giving energy to a situation. So how, if at all, do the
three variables work together? Are there any correlations among them or are they simply
independent phenomena coalescing aimlessly in people's minds?
Pumo se and Goal of Studv
Since humor gets very little attention in social work and since burnout and stress
seem to be continuously on the rise, this study aims to

find out how humor affects these

two other variables. Medical social workers are constantly under strain to meet budgets,
perform at a high level, and help ease people's suffering in a time of need. These
continuous demands can have a negative effect on a social worker. Many social workers
say that you need to have a sense of humor to do social

work. This is never more true

,}

J

that with medical social workers. Humor has been branded as "the best medicine", and
people who are sick and suffering need good medicine. The medical social rvorker is a

part of that healing process for many people, so looking at medical social workers serse
of humor and how it correlates to burnout and stress can help to see how medical social
workers are taking care of themselves, and in turn their patients.
Humor has never been associated very closely with social work. The journal

Social Work, the journal for the National Association of Social Workers, barely mentions
humor in its research articles or editorials. If the voice of the largest association of social
workers in the country does not write about humor, why should any other social worker
care about the topic? Because I believe a sense of humor is important in social work,

especially medical social work. The question at hand is "what is the correlation between

humor, stress, and career burnout in medical social workers?" By asking this question, I
hope to expand the social work corrmunity's awareness of these three variables and to
pique the interest of other people to research this topic further.
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Chapter

II

Literature Review
The themes presented in this thesis will focus around the experience of medical
social workers in relation to reported sense of humor, burnout, and stress in their work

Iives. The relationship among humor, burnout, and

stress

will

be studied so that they can

be cross-referenced to further the study of the burnout phenomenon in medical social

workers. This chapter will contain two sections. The first section is an explanation of the
conceptual frarnework used in this thesis, and the second section is literature review,

which will focus on the three variables being presented: sense of humor, stress, and
burnout.
Conceptual Framework
Stressful work environments can lead to a number of physiological and

psychological strains in an employee (Holt, 1993). A common question that arises with
these studies is why do these changes not occur in every person working in a stressful

environment. Why do certain people fall prey to stress and others do not? If it is not all

a

physical and purely external process, then there must be some sort of internal processing
that occurs in the human mind which makes some people more immune to the daily
stresses of certain careers.

The Cognitive-Behavioral model is based on the idea that a person's thinking is
the principal determinant of emotions and behavior (Larfiz,l996). The cognitions people
have about stress help them deal with the stress or to keep the stress bottled up and not
deal with it constructively. Social workers deal with stress every duy, and in doing so
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need to create cognitions to deal with the repeated assaults against their psychological
and physical well-being. The Cognitive-Behavioral model can help an employee of a

social service agency re-construct their cognitions to deal constructively with the daily
stressors.

The Cognitive-Behavioral model sets a framework for dealing with negative

cognitions. This framework is based on the idea that human change occurs when the
person is able to

identiff, challenge, and change misconceptions, faulty beliefs, distorted

cognitions, and irrational self-talk (Lantz, 1996). The Cognitive-Behavioral model in this
research is being used to assist social workers to deal with their own cognitions that may
harnper their positive coping skills.

Social workers help others to deal with life stressors and to make changes seem
easier when they occured in people's

lives. Typically, social workers do not take the

time to deal with their own stress and fatigue. By not dealing with these matters, social
workers are exposing themselves to possible burnout symptoms, which could greatly
change how they work with their clients.

Social workers often are working in very stressful environments and a hospital is
no exception. Medical social workers must deal with not only their patients and the
demands they place on the social worker, but the patients' families, the medical staff

(doctors and nurses), and the administrators. The pressures from these other sources can

build, which in turn increases stress. Increased stress can lead to decreased performance
(Repetti, 1993).
One of the basic tenets of Cognitive theory is that the learning or changing
process is educational (Latrt2,1996). The process of learning new behaviors involves
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becoming aware of cognitions in certain situations. Humor is used as the educational
aspect of this research.

If this research

shows that humor does have a conelation

with

stress, social worker supervisors can use this as aJr educational tool to further their staff

s

well-being and to work to change structures that may be causing burnout and stress.

Review of Literature
The literature review

will cover three main variables: sense of humor, stress, and

burnout. Within each of these variables, main topics will be covered. These topics
include defining the variable, the measurement of that variable, ffid the correlation
between that variable and the other two variables in the research design.
Sense of humor

A person's

sense of humor has been described in many different

ways. Humor

also has many different forms such as jokes, story telling, physical actions, and functions
such as a social lubricant or defense mechanism (Chapman

& Foot, 1976).

These forms

help to convey a message and to ease various stressful situations that occur. Some
these situations can be stressful which

of

will make humor more difficult.

What is humorous has varied from generation to generation. Humor has run the

full gamut of expression from intellectual stories during Plato's

era to today's "Beavis

and Butthead" humor. The definitions of humor have also been varied and diverse.

Webster's Dictionary (1992) defines humor as the faculty of perceiving and expressing or
appreciating what is amusing or comical (654). Humor has also been described as laugh-

or-smile-provoking stimuli of a good-natured sort, that is, likely to be minimatly
offensive to the object of the laughter or smiling (Gruner, 1976, p. 288).
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These definitions,

holever useful in certain applications, do not give a definition

that will encompass this research. These definitions show that a physical reaction needs
to occur in order for humor to occur. However, humor can occur without physical
reaction based on internal processes that do not allow for appropriate physical reactions.

An example is hearing
be

a

joke and not reacting physically but still thinking the joke may

funny. These definitions also discard personal differences in humor. Because people

have different personalities, one person's humor may be another persofl's insult. Many
famous comedians have been deemed to have a great sense of humor, but their jokes are

offensive and not always pleasing to the listener.
Researchers have cleveloped definitions of sense of humor based on people's

ethnicity (Thorsen, Powell, & Samuel,2001) and their gender (Thorson & Powell, 1996).
These definitions are helpful in recognizing the unique differences that exist in each

person, but these differences do not take into account humor being a sociological
phenomenon that is passed down from generation to generation.

A definition of humor is not an easy thing to obtain. It is not tangible and cannot
be seen, smelled, or touched. The term "sense of humor" is as abstract as "love,"

"loyalty," or "bravery." Since these terms are hard to define, many people will

use

characteristics to define the term. Love is characterized by many different characteristics,
as are

loyalty and bravery. Therefore, using characteristics to define sense of humor

would be a valid argument.
Sense of humor is really a way of looking at the

world; it is a style,

self-protection and getting along (Thorson & Powell, 1993, p.

a means

of

l3). Using characteristics

of sense of humor, a researcher can effectively look at each characteristic to measure it
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and compare it against the other characteristics. Thorson and Powell (1993) suggest

using six separate characteristics to define sense of humor. These six characteristics are
recognition of oneself as a humorous person, recognition of others' humor, appreciation

of humor, laughing, perspective, and coping humor. By combining these six areas, one
can more easily define humor in a variety of situations. This model of defining sense

of

humor can take into account gender, ethnicity, and other variables that have been the

downfall for other definitions. By keeping in mind the differences that each person has, a
researcher can test sense of humor and use those test results to make effective changes in

how people react to various situations (Thorson & Powell, 1993).
Measuring sense of humor has been through a variety of evolutions, as has the

definition of sense of humor. As recently as 1994, researchers were searching for
measure that would give them the ability to

fully measrue

a

sense of humor (Frecknall,

1994). Sense of humor is as subjective to measure as it is to define. Many early sense of
humor measures were based on people responding to jokes and cartoons. The questions
were later raised as to the validity of these surveys because of the subjective nature

of

jokes and how people can perceive jokes to be fu.rny one day and not funny the next
(Ruxton & Hester, 1987). Other sense of humor scales were simply a conglomeration

of

other surveys, but the validity of these surveys were also questioned due to the

subjectivity of the questions (Thorson & Powell, 1997).
Since this research is using a definition that allows for a number of variables and

different characteristics, it seems fitting that this researcher uses a survey which will
measure these different characteristics. Thorson and Powell (1993) were able to

complete a survey that takes into account the characteristics and help to measure sense

of
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humor. Through their own research and testing, they were able to conduct a survey that
had four major factors: a merging of humor production and social uses of humor, coping

or adaptive humor, humor appreciation, and attitudes toward humor. By merging all

of

these areas into one survey, Thorsen and Powell have been able to capture the essence

the hard-to-define term and better define the phrase that has escaped researchers for so
long.

Burnout

Many social service agencies talk about and worry about burnout. Increased
burnout can lead to physical and psychological ailments, decreased job satisfaction, and
career furnover (Pines

& Aronson, 1988). This phenomenon is something that

creeps

into almost any agency, job, company, or career. It affects people in all careers from
politicians to sports figures to social workers. A sample of family practice doctors
showed that only 52 % of these doctors would choose a medical profession again
had the chance (Lemkau, Raferty,

if they

& Gordon, 1994). Another study postulates that

simply leaving one job due to burnout does not mean that the person will not burn out in
their next job (Harrison, 1999).
Because burnout affects many different careers, how do people deal

with it in a

uniform manner? Before we can answer that question, we need to take a step back and
define burnout. "Burnout" initially started as a term used in astronomy. When a star

burnt itself out, it was called a burnout. The term gradually moved to the drug culture

of

the 1960's. A person who was addicted to drugs was called a "burnout" by members of
mainstream society. In1974, Herbert Freudenberger took a different look at the term and
used it to describe the staffthat he observed.

At that time, he was working in

a free

clinic

l0
and he and his colleagues were starting to see a number of symptoms of the staff who

were donating their time there. They used a dictionary definition and changed the slant
on it to make it more appropriate for their staff. He took the term and conceptualized it
so that the symptoms could be recognized by others

looking at a situation or

a

person. He

was able to recognize the symptoms in himself, which gave him some perspective on the
severity of the symptoms.
Even with the identification of the symptoms. Freudenberger did not create a

definition that could be easily utilized. Many researchers have created a number of
definitions. Because of this, defining the term is not yet a uniform subject. There are
always dictionary definitions such as "fatigue, frustration, or apathy resulting from
prolonged stress, overwork, or intense activity" (Webster's 1992, p.

l8a). This definition

focuses on overload and not the environmental factors. Other definitions focus on

motivation, such as Cherniss'(1980): psychological withdrawal from work responding to
excess stress or dissatisfaction. This definition is purely motivational and almost seems

to be blaming the victims for their burnout.
Other definitions clearly state that the people experiencing burnout are separating
themselves from their job due to the burnout. The Berkeley Planning Associates

definition (as cited in Cherniss, 1980) is the extent to which workers become separated or
withdrawn from the original meaning or purpose of their work

- estrangement from

clients, co-workers, and agency. This definition clearly alienates the burnt-out workers
and almost leaves them no choice but to quit.

Other researchers have changed their definitions as they have come to understand
the burnout phenomenon more clearly. Pines, Aronson, ffid Kafry write in

l98l that

1l
"burnout is the result of constant or repeated emotional pressure associated with an
intense involvement with people over long periods of time" (p. 15). This definition gives
credence to the emotional wear-down of the individual based on people contact, but there
can also be burnout due to environmental stressors. Pines and Aronson describe a

different definition of burnout in 1988. The 1988 definition reads, "burnout is...a state of
physical, emotional, and mental exhaustion caused by long-term involvement in
situations that are emotionally demanding" G.

9). This definition has shifted to include

physical and mental symptoms as well as shifting the focus off individual contact, to
situational circumstances. This defrnition is lacking any mention of the face-to-face
involvement that was in the previous definition by Cherniss.
Another researcher who has defined burnout is Christina Maslach. Maslach has
been researching burnout for over 20 years,

ffid in that time,

she has created many

different definitions of burnout. One of her early definitions was directed around a loss

of concern for the people with whom one is working ( 1976). This definition simply
focuses on the worker-client relationship and does not take into account the effects that

burnout may have on other relationships in the social worker's personal life and work

life. In 1981, Maslach

and Jackson defined burnout as "a syndrome of emotional

exhaustion and cynicism that occurs frequently among individuals who do people-work"

G. 99). In this definition, it

states that cynicism occurs

with burnt-out people. This may

be true in some cases, but other people who are burned-out who do not portray cynicism.

This is attributed to people's personalities.
The most recent definition of burnout that Maslach has been using is "burnout is a
syndrome of emotional exhaustion, depersonalization, ffid reduced personal

Augsburg College Library
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accomplishment that can occur among individuals who work with people in some

capacity" (1996, p. 4). This definition takes into account a number of the variables that
have not been a part of previous definitions.

It is classified

symptoms are characteristic of a specific malady.

All

as a syndrome because the

the variables can be measured

which can help the social scientist to define burnout in individuals and groups. Other
definitions did not set forth specific variables to measure to help to quantiff bumout.
This definition represents a variety of emotional states that other definitions did not

cover. Depersonalization is feelings of disconnect from

a person

or organization, which

is what Maslach believes happens to people who do people work. Such people become

disjointed from their jobs, their careers, and the people they work with. This definition
has become the most widely accepted definition of burnout world-wide (Maslach, 1996,

p.

4). However

accepted this definition is, there may need to be some mention of the

physical corsequences related to burnout.
Burnout has been a variable with very few measurable parameters. Christina
Maslach and Susan Jackson initially created the Maslach Burnout Inventory (MBI) in

1981. Before this inventory was created, there were no documented burnoutmeasures.
Since that time, there have been at least six burnout measures created (Soderfelt,

Soderfelt,

& Warg, 1995). The MBI

has been used to study burnout in psychiatrists

(Koeske & Kelly, 1995), family practice physicians (Lemkau, Rafferty,
1994), human service workers (Gomez

& Gordon

& Michaelis, 1995; Koeske & Kfuk,

Jr.,

1995),

Norwegian social workers (Himle, Jayarante, & Thyness, 1989), and American social
workers (Um & Harrison, 1998; Soderfelt, Soderfelt, & W*g, 1995; Arches, 1991;
Davis-Sacks, Jayarante,

& Chess, 1985;

Jayarante

&

Chess, 1984). The

MBI

has
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rernained the premier measure for burnout in both the social services field and the general

scientific corrmunity.
Stress

Everyone encounters stress daily. Experiencing stress is part of living and

breathing. The things that people do whether it is work, family, driving, or exercising are
all stressful events. People experience stress in a number of diflerent ways. What one
person finds stressful, another may handle with nonchalance. The key to stress and how

it affects people is the definition

used to define stress.

Stress as a subject and as a definition is

difficult to define succinctly yet

completely. Stress has been a part of people's lives since humans have existed. Stress
today has become pervading for most people. Some stressors include the occupational,

familial, physical, ffid mental areas of their lives (Selye, 1993). This study will focus on
occupational stress.
The literature defines occupational stress in a variety of ways. French, Caplan,
and Harrison (1982) defined occupational stress as an incompatible person-environment

fit that produces psychological strain and physical disorders. This definition

addresses

what is happening to people concerning their current environment, but this definition is
too generic. It can also be used in a family situation, which makes it less an occupational
stress definition, and more of a general definition of stress.

Another definition of occupational stress is from demand theory. The
understanding of this model is that occupational stress will increase when people have
demands placed on them and do not have the ability to make the needed decisions

for

those demands (Karasek & Theorell, 1990). This definition is operational, but it does not
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take into account a number of other factors in a person's occupational dealings. People
have external stressors that are not associated directly with their jobs and the day-to-day

functioning at their jobs. There are interactions with co-workers, the environment that
the

job is located in, and the tensions associated with getting to and returning from the

job.
A third definition is that occupational stress is a process that involves a
transaction between

ar1

individual and his/her work environment (Lazarus, 1991). This

definition takes into account the job that the employee is doing as well as the possibilities

of interactions with co-workers, location of the job, and events that happen before or after
the person leaves the

job. This definition

does have a weakness in that

it does not

account for stressors that may adversely affect groups of employees. This deficit is

important in evaluating this study because social workers often will be involved in group
processes and'will often work in, or consult with groups of other social workers.

Accounting for the stressors on groups is important.
These definitions are worthy of consideration for purposes of this study, but
because of their preciseness, they do not adequately define occupational stress.

A more

simplistic definition for this study is postulated by Holt (1993). It is "some aspects

of

many kinds of work have bad effects on most people under certain circumstances" (p.

344). Although this definition is not ideal, it does simplistically sum up what
occupational stress is all about. Certain aspects of ajob will have bad effects on people
when the conditions are right. I would alter this definition slightly to change "most

people" to "some people," because not all aspects may be stressful for most people. By
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saying that these aspects affect most people, one takes away individual characteristics
that people use to cope with situations.

This definition can be put into place for this research study. The first part of the

definition (some aspects of many kinds of work) defines the general stressors that people
encounter. The purpose of this study is not to look at what stressors these people have,
but to realize that these stressors are present in social work and need to be addressed.
The second part of the definition (many kinds of work) is the medical social work aspect

of the research study. The third part of the definition (have bad effects) accounts for the
burnout that these social workers are feeling. The final part of the definition (under
certain circumstances) is where the social work communiry can allow for the use of

humor as a mechanism for dealing with the stressors. It is not so much a circumstance,
but more of a personality characteristic. Flowever, this personality characteristic is used
under certain circumstailces to deal with thc stressors, therefore it attaches itself to the

definition.
Measuring occupational stress has evolved through a number of different
measures over

time. Insel and Moos (197a) developed the Work Environment Scale to

assess the

psychological states and emotional reactions of workers assigned to a

particular

job. The items on the scale inquire into the general reactions of workers

toward their supenrisors, fellow employees, and various aspects of their work
environment. A major limitation of this scale is that it does not assess how employees
perceive and react to specific occupational stressors or how often those stressors occur.

Another survey is the Job Diagnostic Survey by Hackman and Lawler (1974).
This survey assesses employee's perceptions ofjob satisfaction, job characteristics, and

l6
internal motivation forthe job. A downfall of this survey is that it does not inquire into
the severity of stressors in a work setting nor does it measure the frequency at which
these stressors occur. Osipow and Spokane (1987) developed the Occupational Stress

Inventory as a generic measure to assess physical strain, coping skills, and social
supports. As with the Job Diagnostic Sunrey, the Occupational Stress Inventory does not
inquire into the severity or the frequency of these stressors.
The Work Stress Inventory (Barone, 1994) was developed to assess job stress in a

wide range of occupations. The rnajor components of this survey focus on aspscts of the

work environment that involve safety, exertion, or hazardous physical conditions. These
components are not necessary for this study because of the nature of work in which social

workers are involved.
The Job Stress Survey (Speilberger & Vagg, 1999) was designed to assess generic
sources of occupational stress in a variety of work settings and occupations. Many of the

survey questions focus on psychological strain as opposed to physical strain, which is
useful for this sfudy because social workers' occupational stress tends to be more

mentally and psychologically grueling than physically grueling. This measure also looks
at the intensity and frequency of occupational stress, which many of the other studies do

not assess. From the literature, this survey is the most closely linked to measuring
occupational stress for medical social workers based on their envirorunent.
Stress and burnout

The difference between stress and burnout is not always clear. Freudenberger
(1974) wrote that the physical signs of burnout are exhaustion, fatigue, inability to shake

t7
a cold, headaches, sleeplessness,

ffid

shortness of breath. Stein and

Miller (1993) write

that stress has been linked to, or at least shows an exacerbation of, these same symptoms.

Although stress can lead to burnout (Cherniss, 1980; Maslach,1982; Maslach,
Jackson,

& Leiter,

Spielberger

1996; Pines

& Aronson,

& Vagg, 1999), they

1988; Pines, Aronson,

& Kafry,

1981;

are two separate and distinct phenomena. Individuals

can have stress, and not burn out (Egan

& Kadushin,

1993; Jayarante &, Chess, 1984;

Koeske & Kirk, 1995). Since this does occur, there must be some differences inthe two

variables. The current research does not list distinct characteristics of each variable.
There are many characteristics, as noted above, which burnout and stress share.
Therefore, separating stress and burnout is a difficult matter. This research uses both
variables distinctly and does not draw the conclusion that one is more important than the
other, with respect to the process a medical social worker goes through.

Variables in Social Work
Burnout
Burnout in social work has become an increasingly important topic in
contemporary discussion. Based on a subject search for "burnout" in Social Work
Abstracts, the number of articles published in the past 15 years has increased by

6l%

over the period 1977 to 1985. This apparent increase would lead a researcher to believe
that the ever-increasing popularity of the subject has started to find its way into social

work.

Research by Um and Harrison (1998) found that social workers' role conflicts did

have an effect on burnout but burnout did not show a strong correlation to job

dissatisfaction. Since role conflicts affected burnout, but burnout did not affect job

l8
satisfaction, role conflicts do not affect job satisfaction. This contradicted the
researcher's hypothesis that role conflicts and job satisfaction were correlated.

Other researchers who were Iooking at burnout in social workers (Soderfelt,

Soderfelt, & Warg, 1995) found that burnout does exist in the social workers they
studied, but the term still needs to be refined to measure it accurately among social

workers. Until a definition for burnout is agreed upon by researchers, this research will
be of questionable value because of too much variability in the field.
The social structure where social workers are employed can have an effect on

their perceived burnout level. Arches (1991) found that the more bureaucratic the
environment, the higher the burnout level for social workers. Arches postulated that the
bureaucracies created strains for social workers because they were unable to use the tools

they used in school and their line of decision-making goes against the professional

values. Also associated with where a social worker is employed is research by Himle,
Jayarante, and Thyness (1989), which found that supervisor emotional support is linked

with burnout. If

a supervisor is emotionally available for the social worker, the social

worker will report lower levels of burnout. Similarly, a study by Borland (1981) found
that social work directors need to be cognizant of what their employees are experiencing

in their daily work because those directors are detached from the direct practice. If these
directors are more aware of what is happening, they are more likely to be mindful of how
much workthey are assigning outside of the normal job duties. These studies help to

clarifu for social workers how the environment they are in affects their burnout and how
supervisors can play into that burnout.
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Among medical social workers, research shows a difference in geography in

relationto burnout (Egan & Kadushin, 1993). This research shows that burnout is lower
in rural hospitals and a sense of mastery helps to maintain increased job satisfaction.
Siefert, Jayarante, and Chess (1991) found that medical social workers are burning out on
certain aspects of their jobs, but overall they believe that their effectiveness as
professionals is still very high. This research is very heartening for social workers, but it
is also very Pollyannaish in that it simply glosses over the problems and focuses on the
strengths the findings indicate. The validity of research that only looks at one aspect

of

the results is questionable. These studies show that medical social workers do have
aspects of burnout, but

still

are able to perceive their careers as worthwhile.

Stress

Stress for rnedical social workers manifests itself in a number of different ways.

Donovan (1987) studie<l medical social workers and started to formulate some stressors
that they encounter. Some of these stressors are role ambiguity, lack of territory,
decreased support from supervisors, and increased caseload. Resnick and Dziegielewski

in

1996 identified these same factors as stressors for medical social workers.

There is other research on stress in social work journals and publications, but the
research with medical social workers is

limited. The majority of research for medical

social workers is focused on identiffing stressors and how to adapt to those stressors

(Bailis, 1985; Cowles & Lefcowitz, 1992; Cowles & Lefcowrtz,l995; Taylor-Brown,
Johnson, Hunter, & Rockowitz, 1981). Further research is needed for medical social

workers on identiffing other stressors and possibly identiffing ways to cope with the
stressors. There is less information on coping than there is on merely identiffing.
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Sense of humor

When doing literature searches for humor articles, the Social Work Abstracts lead
one to believe that humor

in social work is almost non-existent. Seventeen articles have

been published in the last 24 years on hurnor, Eight of these articles deal with using

humor in practice (mainly dealing with therapy), two articles focus on cultural aspects,
and the other seven article's focus on general social work practice. An article by Siporin

(1984) gives a general overview as to why social workers should use humor in their

practice, It does not describe research on humor to find any empirical basis for using
humor in social work. This is valuable literature nonetheless because it assists the social
work profession to use humor as a tool.
Another article, by van Wormer and Boes (1997), also gives a theoretical
framework for using humor in the emergency room. This article does not use any
quantitative analysis to make any findings regarding the use of humor in practice. The
conclusions are based on observations and literature searches that guide the researchers to
make their generalized conclusions about this one aspect of health care social work.
Stanley Witkin (1999) wrote an editorial piece for Social Workthat described the
benefits of humor and the lack of humor in social work research and practice. He
questions why social workers do not use humor in their daily practice and encourages the

use. Curtently, there is very little empirical evidence that states that humor is
commodity for social workers in their practice.

a necessary
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Integration
Sense of humor and stress

Research has often cited humor as a buffering effect to stress (Clouse

Spurgeon, 1995; Decker & Rotondo, 1999; Haig, 1986; Lefcourt

& Martin,

&

1986; Pollio,

1995). A study by Martin and Lefcourt (1983) looked at sense of humor, stress, and the
altering effects on moods. In their study, Martin and Lefcourt determined that a sense of
humor reduces the impact of stress. They also qualified what needs to be in place in
order for sense of humor to impact stress. A person must place a high value on humor
and must produce humor in stressful situations.

If this happens, people

can more easily

cope with the stressors around them. This study looked for differences befween the
genders but did not find any differences in humor and how

it affects stress and moods.

Porterfield (1987) hoped to replicate the findings that Martin and Lefcourt had in

their 1983 study. Porterfield was unable to replicate the findings. In this study, sense of
humor did not moderate the life stressors in the sample Porterfield used. This study also
did not find any buffering effect for sense of humor on physical well-being as it relates to
stress. The difference in the findings may be in the number of subjects used. Martin and

Lefcourt used 72 college students and Porterfield utilized220 college students. The
difference in the subject numbers may contribute to the significant differences between
the findings. Another possibility for the difference is that the same measures were not

used. Both studies used five different measures, but Porterfield used a different rneasure

for one of the five surveys than Martin and Lefcourt.
Other research has been done which supports Martin and Lefcourt's findings.

Martin and Dobbin (1988) found that an increased sense of humorhas a significant
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negative correlation with Immunoglobulin
associated

A.

Immunoglobulin A is a hormone that is

with stress and is found in people's saliva. As

stress increases,

Immunoglobulin A also increases. The research by Martin and Dobbin give credence to
the buffering effect of a sense of humor on physical reactions to stress.
Research by Overholser (1992) supports the findings by Martin and Lefcourt in
1983, but

it adds a twist to the theory. Overholser's findings

of

suggest that the effect

humor on stress is significant, but it is short-lived. V/ith increasing stress or persisting
stress, the positive effects of humor lessen. This is significant because

it can help future

researchers to find ways to use humor in short term situations and to build coping skills

for long-term stressors.
Abel (1998) also found support for Martin and Lefsourt's study. She found that
sense

of humor significantly moderates the relationship between stress and physical

symptoms. She also found that men use sense of humor as a coping mechanism with
stress more than women

do.

She suggests that men use a sense of humor in coping

with

stress whereas women use disclosure as their coping mechanism. This is relevant for this

study because many medical social workers are women, so women may view the uses

of

humor differently from how men do.
Cann, Holt, and Calhoun (1999) had a number of interesting findings regarding
sense of humor and stress. They found that an external (not internal) humorous stimulus

is shown to have a significant impact on the negative emotional consequences of a stressarousing experience (1999). This information differs from previous research which states
that sense of humor (an internal process) helps to buffer stress. This same information
can also lend validity to previous research by assisting to

solidiff humor as a stress
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reducer. As with the research that Martin and Lefcourt did in 1983, this research
postulated that appreciation for humor is crucial in maintaining a positive outlook in the
face of stressors.

Martin and Lefcourt's research did rnake a good point by stating that an urge to
use humor to cope may be dysfrurctional when there is no available source

of humor.

What the researchers mean is that trying to find humor in a stressful situation where there
is very little humor may be a dysfunctional coping mechanism. The overall findings lead
these researchers to believe that a sense of humor combined with external humorous

events is the best combination for dealing with life stressors that occur.
Sense of humor and burnout

Most people who write about burnout also have some information about humor as
a coping mechanism. The

majority of re.search has been focused on sense of humor and

stress, since the common belief is that stress is a precursor to burnout. Burnout theorists
seem obligated to mention sense of humor as part of the coping mechanism. Maslach

(1982) gives humor a section in her book, but hardly describes its use as part of the
coping process. She sloughs offhumor as "helpful, but also potentially harmful as well"

ft,. I l4).
Cherniss (1980) describes a multitude of process-oriented ways to decrease

burnout, but does not discuss sense of humor as a way to internally combat burnout.
Cherniss also fails to address humor as a way for the organization to alleviate some of the
strain placed upon employees. Other researshers (Pines, Aronson, & Kafry, 1981 ; Pines

& Aronson, 1988) discuss humor in their books on burnout, yet they do not address it as a
constructive tool for decreasing burnout as an occurring phenomenon.
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These authors are losing an opportunity to address an area that could help with the

phenomenon that they spend so much time researching and defining. If these authors
were to spend more effort on how to help burnout, as opposed to how to describe and
name it, the burnout phenomenon might be less of a recurring problem in the work

environment.

Burnout, stress, and sense of humor
In the literature, the cornbination of these three variables has led me to one
particular article published concerning female executives. Fry (1995) did research on
styles of fernale executives and used a number of variables. This researcher looked at

perfectionism, humor, optimism, coping, and health outcomes in female executives.

Within this larger study, Fry did research on humor, stress, and burnout with female
executives. This study, though brief, is the only study I have found which combines
these three variables. In this research, Fry was able to find that there was a negative

correlation between humor and burnout. Fry was also able to analyze stress, burnout, and
humor together to find that women with higher levels of humor had lower levels of stress
and burnout.

However brief this study was, it is a basis for this research. The current research
on stress, burnout, ffid humor is fragmented and this study helps to combine the three
variables together. Fry's research also gives the current research validity in that there has
been empirical evidence that these three variables do belong together in some sort

of

interconnected relationship pattern.

This literature review assesses the literature for each of the study variables

individually and then assesses the literature for each of the variables when they are
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combined together. This literature review assesses the integration literature in its current
state and makes suggestions about where research should go to cover the gaps in current
research.

t
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Chapter

III

Methodology
The research design is a correlational design using cross-sectional survey methods

including a number of survey instruments. The purpose of the design is to correlate the
scores of the various tests listed below to find any significant correlations. The study also
uses demographic variables as a way to correlate the

information. This section will

outline the participants, the measures, and the procedures used in this study.
Participants
The participants used in this study are medical social workers in hospitals located

in a mid-western state. The chosen hospitals are from the Society of Social Work
Leadership in Healthcare" group. fhis is a group of hospital social work directors that
meet quarterly to discuss issues related to medical social work. This group includes
hospitals throughout the state, although it does not encornpass every hospital in the state.

A random sample was taken from those hospitals for both the seven-county major
metropolitan area and the other counties in the state.

Within each of these hospitals, there is a wide variation in the number of social
workers. The researcher took an average frorn all the hospitals and mailed surveys to the
directors of social work for each site. Seventy-five surveys were sent, 38 to 5 metro

hospitals and 37 to

I out state hospitals. The rationale behind selecting that number of

social workers is due to limited resources. The surveys and postage to send to all the
social workers in the state would have been more than the researcher could afford.
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Measures

In this study, there are three scientific measures and one demographic measure.
The first scientific measure is the Maslach Burnout Inventory, Human Services Survey

(MBI-HSS). This published survey is by Christina Maslach,

Susan Jackson, and Michael

Leiter (1996) and has been tested and found to be valid and reliable. The research at
hand focuses on burnout with social workers; so using a survey that measures burnout is
the most conducive to the field of study. The measure

isa22-item survey that allows the

participants to rate their own level on a Likert scale from zero (0) heing lowest to six (6)
being highest for each question. Within the MBI-HSS, there are three subscales;

Emotional Exhaustion (EE) which assesses feelings of being emotionally overextended
and exhausted by one's work, Depersonalization (Dp) which measures an unfeeling and

impersonal response toward recipients of one's service, and Personal Accomplishment

(PA) which measures feelings of competence and successful achievement in one's work

with people.
The second measure used is the Job Stress Survey (JSS). This published survey is

by Charles Spielberger and Peter Vagg (1999) and has heen tested and found to be valid
and reliable. The JSS has 60 questions that allow the participant to rate their level
stress due to certain

job related activities. The 60 questions

are broken down into

of
two 30-

item sections. The first 30 questions relate to job stress severity and the other 30 items
relate to job stress frequency. These two scales measure different variables ofjob stress
(Speilberger & Vagg, 1999). For the purposes of this study, only the job sfiess severity

will

be measured. The questions are ranked on a Likert scale from one

(l)

One equates to a low stress score and nine equates to a high stress score.

to nine (9).
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The third measure is the Multidimensional Sense of Humor Scale (MSHS). It is a

24-question survey using a Likert scale to rate an individuals sense of humor. This
survey is by James Thorson and F. C. Powell (1993) and has been tested and found to be

reliable and valid. The MSHS measrues four different dimensions of sense of humor:
a) humor generation or creativity b) use of humor as a coping mechanism c) appreciation

of humor and d) attitudes toward humor and humorous persons. The measure is anchored
on a zero (0) to four (4) scale . Zero equates to strongly disagree and four equates to
strongly agree.
The one demographic rneasure has only two questions that ask about the

participant's county they work in and what is their current licensure level. The county
question lists the seven metro counties and lists an "other" option. The participants are
asked to circle the county name they work

in. The licensure question

asks the

participants to circle their current licensure level (LSW, LGSW, LISW, LICSW). The
questions asked are to draw some correlations between demographic variables and the
other variables in the study. The hypothesis was that there would be some difflerences in

the scores on the other tests based on where the hospital is located and the degree

of

licensure.
The researcher purchased the MBI-HS and the JSS from companies that license
the tests. The researcher is using these tests with copyright permission from the

publisher. The researcher did not purchase the MSHS, but the authors donated

it.

The

researcher received the authors' permission to use the survey in this research. The

demographic questions are neither published nor copyrighted, so copyright infringement
is not an issue.
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Data Collection Procedures
The researcher called the social work directors at each of the chosen hospitals to
speak to them briefly about the study and to find out the number of medical social

workers in their facilities. After gathering narnes and addresses of all the contact people,
the researcher packaged the surveys together with an introductory letter, a consent form,
and a return addressed stamped envelope.

All the packets were bound together in a larger

envelope and mailed to each social work director along with an explanation letter to the

director of the department. The researcher asked the directors to distribute the packets to
their fulI time medical social work staff, or to ask for staff volunteers who would
participate in the survey if there were not enough packets sent to the hospital for all the

staff. All the envelopes were hand addressed with the return address on them. The
researcher asked participants to return the surveys by February 23, 2001

.

Protection of Human Subiects

In each packet, there was an informed consent letter. The letter explained who the
researcher is, what the study is about, some background on the topic,

ffid some of the

procedures to the study. Confidentiality is assured at all times. No one will have access

to the data other than the researcher, and the raw data will be destroyed by August 16,

2002. The consent form explains that the study is voluntary and there will be no
ramifications from the participant's hospital or Augsburg College for not participating.
The consent form also gave contact phone numbers for questions that may occur to the

participant. The consent form also outlines that by participating in the study, the
participant implies consent and agrees to these terms by returning the surveys.
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Also laid out in the consent form are the risks and benefits. The risk includes a
realization that the participant may have high levels of hurnout. This is a psychological

risk and a toll-free phone number for a crisis line was included in the consent form. The
benefit to the study is indirect. This benefit includes follow-up with findings for
intenrentions and suggestions for decreasing hurnout for medical social workers in the
state.

Data Analysis

As the packets arrived in the mail, each one was scored according to the scoring

for each test. The MBI was scored for each of the three variables. The MSHS was
scored for a total on the entire test. Certain questions (4, 8, I I , 13,

17

,20) are reverse-

scored. An example would be that a response of "strongly disagree" on one of those
questions would equate to a numeric score of four. Each question was given a point total
and the overall score was based by the sum of each questions point

total. The JSS was

scored by the aggregate number of ail the questions based on the circled responses.

After

totaling the Personal Accomplishment sub scale totals, the scores were then reverse
scored and totaled with Emotional Exhaustion and Depersonalizationto equal the

Burnout Aggregate. This was done to analyze the relationship of burnout as a whole
entity as opposed to each burnout variable separately.

After the scores were totaled, the variable information was entered using the
Statistical Package for Social Sciences (SPSS) computer program. This is a software
program used by social scientists to calculate equations needed for statistical analysis.
The raw data was added to SPSS by variable information. The three subscales of the
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MBI, the score on the JSS and MSHS, the two questions on the demographic survey, and
the ID number that was added for each survey to keep the responses together accurately.

This data was then analyzed for distribution fit. The means and the standard
deviations were measured for each of the variables. This information is used to
determine whether a bell curve was obtained from the data. A bell curve indicates
whether the information tends to any particular point. This information is also used to

find central tendef,cy, which helps to assess whether the variables are usable or unusable.
The means and standard deviations are also used to assess how the current research
participants scored in relation to the test subjects that the authors used in their original
research.

A bi-variate correlation is run to help to get an overall assessment of the variables
and their relation to each other and to the independent variable. From this bi-variate

correlation, a data matrix is assembled. This data matrix is used to find the co-linearity of
the measures and the relations they may have.

Measurement Issues

With the data being assembled, there are concerns about systematic emor. The
groups surveyed are educated social workers, so they may be familiar with testing
practices and wording of questions. This group could answer the survey questions in a
mrrnner that make them "look beffer" and less burned

out. The researcher

has accounted

for this by keeping the surveys anonymous so no individual feedback can be given. By
not using any niunes, there is no danger of incrimination of answers, and therefore the
social workers can answer freely.
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Another measurement issue is the demographic measure of license. This research
uses licensure level to assume proven

clinical abilities, but a correlation between

licensure and ability cannot be assurned. People who have a higher level of licensure are

not necessarily more skilled social workers, but they did have the ability to pass the
licensure test they took. The researcher did not want to use education level, because
there are only three levels available: bachelor's degree, master's degree, and doctoral

degree. The researcher assumed that most medical social workers will not have their
doctoral degree, and therefore respondents were virtually limited to those with a
bachelor's or master's degree. Licensure gives this research a more robust sampling and
helps to cut across practice lines and to dissect the variables further.

A third measurement issue is the differences in the Likert

scales between the three

surveys. The three surveys all have different anchoring for the numbers used on the

Likert scale. The survey anchors are 0-4 (MSHS), 0-6 (MBI), and I -9 (JSS). This
variation of anchors could cause probiems once data analysis is begun. The use of SPSS
to analyze data has accounted for these differences in anchors. SPSS is able to take the
data entered and format

it

so the numbers

all fall on the same levels and values.

This methodology section describes the participants being studied, the measures
being used, and the collection procedures. This methodology section also addresses the

protection of human subjects, data analysis, ffid measurement issues which may be a
problem in this research.
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Chapter

IV

Findings
The following chapter presents the basic findings of the study. The findings are
based on the research questions a) is there a correlation between sense of,humor, stress,

and burnout in medical social workers and b) how do geographic and licensure

differences in medical social workers play a part in sense of humor, stress, and burnout?
These findings

will

be presented by discussing the participants involved with the study,

looking at each individual variable, and looking at correlations among these variables.
Population Characteristics
The population being studied was medical social workers in the state

of

Minnesota. Seventy-five surveys were distributed,3S to metro hospitals and 37 to rural
hospitals. Fifty-two surveys were returned

and 44 were

usable. Of the eight that were

not usable, I am hypothesizing that six were returned biank because the participant did
not want to participate. The reason for this is that they were returned within the threeweek period and nothing on the surveys was completed. I hypothesize that the other two
packets were returned because the social worker forgot about the research and simply
wanted to retum the packets for future use. I believe this to be the case because two
surveys were returned long after the completion deadline. The overall response rate was
69yo

(n:52) and the usable response rate was 59% (n:aa). Table

1 shows that

2l

of the

metro surveys were returned usable for a response rate of 55% and 23 of the rural surveys
were returned f,or a response rate of 62%.
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The licensure of the respondents to the 44 usable surveys is shown in table 2.

Twenty-one of the respondents were Licensed Social Workers (LSW), seven of the
respondents were Licensed Graduate Social Workers (LGSW), one respondent was a
Licensed Independent Social Worker (LISW), and 15 respondents were Licensed
Independent Clinical Social Workers (LICSW). Of the respondents composing the

overall sample, 82% (n:36)were either LSW's or LICSW's.

Table I
Geography of Survey Respondents

Area

N

(%)

Metro

21

48

Out State

23

52
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Table 2
Licensure of Survey Respondents

Licensure Level

N

(%)

LSW

21

48

LGSW

7

16

LISW

t2

LICSW

15
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Findines on Burnout
Burnout is measured in three subscales on the Maslach Burnout Inventory (MBI):
Emotional Exhaustion, Depersonalization, and Personal Accomplishment. The findings

for each of these subscales will be presented here.
Emotional exhaustion
Emotional exhaustion was described as feelings of being emotionally
overextended and exhausted by one's work (Maslach, Jacksoq & Leiter, 1996). In the

MBI, respondents were given nine statements related to Emotional Exhaustion and asked
to rate how often they felt the way described in each statement from 0-6. Some of the
statements were

"I feel like I'm atthe end of my rope" and "I feel frustrated by my job."

Almost half of the respondents reported

a

high level of ernotional exhaustion (48% n:21)

while 52% (n:23) reported lowto moderate levels of emotional exhaustion

(see Table 3).
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Table

3

Reported Emotional Exhaustion Scores by Respondents

N

Score

l1

25o/o

t2

27% moderate

2t

48% high

low

The mean scores on Emotional Exhaustion for the survey participants were higher
than the mean scores for the original study on the

MBI.

The mean score for emotional

exhaustion in the study group was 25 while the mean score for the MBI (normative)
study group was 21.35 (see Table 4).
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Table 4

Comparing Means and Standard Deviations for the Medical
Social Workers in Minnesota with the Maslach Burnout

Inventory Normative Scores for Social Sen'ice Personnel

Maslach Burnout Subscale

Normative

Survey

n:44

Emotional Exhaustion

M

2r.35

25

SD

10.51

r0.27

M

7.46

7

SD

5.11

5.32

M

32.t5

39.43

SD

7.71

5.64

Depersonalizatron
.61

Personal Accomplishment
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Depersonalization
The second subscale of the MBI is Depersonalization. Depersonalization is an

unfeeling and impersonal response toward the people one serves on his or her job. In the

MBI, respondents were given five statements related to Depersonalization and asked to
rate how often they felt the way described in the statement from
statements

0-6. Some of the

were: "I don't really care what happens to some recipients" and "I feel

recipients blame me for some of their problems."

Half of the respondents (50% n:22) reported feeling low levels of
Depersonalization in their work. Of the respondents,TTa/o (n:12) reported feeling
moderate levels of Depersonalization in their work and 23Yo (n:10) of respondents
reported feeling high levels of Depersonalization in their work (see Table 5). The mean
score for Depersonalization in the study group was 7.61 while the mean score for the

MBI study group was 7 .46 (see Table

Table

4).

5

Reported Depersonalization Score$ bv Respondents

N

Score

22

50% low

t2

27% moderate

10

23% hieh
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Personal accomplishment

The third subscale of the MBI is the Personal Accomplishment scale. Personal

Accomplishment is defined by the authors as feelings of success and competence in an
individuals working with people. In the MBI, respondents were given eight statements
related to Personal Accomplishment and asked to rate hou, often they felt as described in
the statement from 0-6. Some of the statements are:

"l can easily

create a relaxed

atmosphere with my recipients" and "I feel exhilarated after working closely with my

recipients." A high score on this variable equates to

a decreased

level of burnout where

as a high score on the other two variables (emotional exhaustion and depersonalization)

equate to an increased level of burnout.

A majority of the respondents to this survey reported high levels of Personal
Accomplishment with their work (59%

n:26).

Of the respondents,32o/o (n:14) reported

moderate levels of Personal Accomplishment and

9o/o

(n:4) of the respondents reported

low levels of personal accomplishment (see Table 6). For this subscale, a high Personal
Accomplishment score equates to low burnout and a low Personal Accomplishment score
equates to high burnout. The mean score for Personal Accomplishment in the study

group was 39.43 while the mean score for the MBI study group was 32.75 (see Table 4).
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Table 6
Reported Personal Accomplishment Scores by Respondents

N

Score

4

9% low

t4

32% moderate

26

59% high

Findines on Stress
Stress is the effect

of strain on people while they are completing

a

task. For this

study, stress is measured by using the Job Stress Survey (JSS). The JSS is a 30-item
survey that assesses people's reactions to stressful job-related events. The survey is
measured on a
stress

(9).

f-item Likert scale from low amounts of stress ( I ) to high amounts of

Some of the events on the survey are: "Assignment of increased

responsibilities," "Inadequate salary," artd "Lack of recognition for good work."

A majority of the respondents reported moderate levels of stress (67% n:27). Of
the respondents, 2l% (n-12) reported high levels of stress and l6Vo (n:7) of respondents
reported low levels of stress (see Table 7). The mean score for stress in the study group
was 5.14 while the mean score for the JSS sfudy group was 4.92 (see Table 8).
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Table 7
Reported Stress Scores by Respondents

N

Score

7

l6% low

27

67% moderate

12

27% high

Table I
Comparing Means and Standard Deviations

for the Medical Social Workers in Minnesota

with the Job Stress Survey Normative Scores

Normative

Survey

n:44

M

4.92

5.14

SD

1.03

r.26
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Findines on Sense of Humor
Sense of hurnor is a personality characteristic made up of six different elements.

By combining these elements, a sense of humor can be measured and assessed in
individuals. The researcher used the Multidimensional Sense of Humor Scale (MSHS) to
assess sense of

humor. The MSHS is made up of 24 statements that is on a S-point Likert

scale with answers of strongly disagree (0) to strongly agree

(4).

are: " I like a good joke" and "I can say things in such a way

as

Some of the statements

to make people laugh."

A majority of the respondents to this survey reported low to moderate levels of
sense of humor

(9lo/on:40). Of the respondents, 9Yo (n:4) reported high levels of sense

of humor (see Table 9). The mean score for sense of humor inthe study group was 67.16

while the mean score forthe MSHS study group was 71.8 (see Table l0).

Table 9
Reported Sense of Humor Scores by Respondents

N

Score

12

27o/o

28

64% moderate

4

9% high

low
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Table 10
Comparing Means and Standard Deviations
for the Medical Social Workers in Minnesota

with the Multidimensional Sense of Humor
Scale Normative Scores

Normative

Survey

n:44

M

7t.8

61 .16

SD

12.9

15.79

Findines on Burnout Aggregate
The final variable is a combination of three different variables. The burnout
aggregate variable is a combination of emotional exhaustion, depersonalization, and

personal accomplishment. Since personal accomplishment is considered a positive score
and emotional exhaustion and depersonalization are considered negative scores, an

adjustment in the scoring of the personal accomplishment questions was made. For each
question related to personal accomplishment, reverse-scoring was used. If the participant
responded to a question with an answer of six, it was reverse-scored to be az;ero, five was
reverse scored to be a one, four was reverse scored to be a two, and three rernained three.

This was likewise if someone responded to a question with a lower number, it was
reverse-scored to the corresponding higher number.
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Relations Between Variables
The association between the variables is the focus of this study with the research
questions 1) is there a correlation between sense of humor, stress, and burnout in medical
social workers and 2) how do geographic and licensure differences in medical social

workers play a part in sense of humor, stress, and burnout being the guide for the
research. Determining correlations enables researchers to begin to draw conclusions
about variables used in their research studies. In this section, I will present the statistical

findings from the bi-variate correlation based on the research hypothesis that an increased
sense of humor

will

decrease worker's skess and burnout.

Significant relationships as shown in Table

1

I include Depers

onalization and

Emotional Exhaustion (p<0.01), Personal Accomplishment and Emotional Exhaustion
(p<0.01), Personal Accomplishment and Depersonalization (p<0.05), and Personal
Accomplishment and Stress (p<0.05), and Depersonalization and Sense of Humor

G<0.01). The relationships between Depersonalization and Emotional Exhaustion,
Personal Accomplishment and Emotional Exhaustion, and Personal Accomplishment and
Depersonalization are expected findings because these three variables are subscales from

the same measure that has been tested and shown to be reliable and valid.
The significant relationship between Personal Accomplishment and Stress shows

that medical social workers surveys showed a decreased level of stress when the social

worker's personal accomplishment was increased. These findings will be further
discussed in the discussion section.
The finaI finding is based on the burnout aggregate measure. There were no

significant correlations between sense of humor and the burnout aggregate. The burnout
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aggregate was not run against the burnout variables because the burnout aggregate is

comprised of these three variables (emotional exhaustion, depersonalization, ffid personal

accomplishment). Based on the correlations, there are no significant correlations in this
study between the burnout aggregate and stress, although there were significant
correlations between stress and an individual variable of burnout (personal
accomplishment).

Table 1l
Correlation Matrix between Emotional Exhaustion, Depersonalization, Personal
Accomplishment, Stress, Sense of Humor, and Burnout Aggregate

Subscale

1

.,

J

2

4

5

1. Emotional Exhaustion

2. Depersonalization

.629*+

3.

-.528**

Personal Accomplishment

-.333

+

139

4. Stress

.264

5.

Sense of Humor

.029

.410+*

.136

048

6. Burnout Aggregate

+**

*r+

++*

.293

-.314*

Note: ++* Not Applicable Correlation

++ Correlation

+

is significant at the 0.01 level (2-tailed).

Correlation is significant at the 0.05 level (2-tailed).

.081

6
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Chapter V

Discussion

This chapter will entail a discussion about a number of different aspects of this
research project. This chapter

will

discuss the significant findings and

will

discuss

findings that do not support or only partially support the hypothesis. This chapter will
also focus on how the findings relate to the current literature, the limitations of the study,
recommendations for future research, and implications for social work practice.

Significant Findings

A significant finding in this research is the positive correlation between emotional
exhaustion and depersonalization. According to Maslach, Jackson, ffid Leiter (1996),
these two variables are aspects of burnout. They have been used on the same measure
and have been found to be significant with each other. Because they were significant in

the initial research, does not mean that they will be significant in this research. Absence

of a significant relationship may have indicated testing errors or some other bias at hand.
Personal accomplishment was found to have a negative significant relationship

with emotional exhaustion and depersonalization. According to Maslach, Jackson, ffid
Leiter (1996), personal accomplishrnent is a positive trait while emotional exhaustion and
depersonalization are negative traits. These significant relationships can help medical
social work directors to see a link between these three aspects of burnout. More about
these links

will

be discussed later in this chapter.

Another significant relationship is between stress and personal accomplishment,
which had a negative correlation. These two variables are rated on completely different
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scales and measured by two completely different

tools. This finding is significant

because personal accomplishment can be used as a guiding tool to decrease medical

social workers' stress. The average scores on the stress levels were above the
standardized measure averages, so finding a way to buffer stress is helpful for medical
social workers and for their supervisors. These buffering effects

will

be discussed later in

the chapter.
Another variable related to stress was geography, which had a negative

correlation The social workers who lived outside of the metro area had significantly
lower stress scores than those who lived within the seven-county metro area. The
relationship between stress levels and geography is an area that there has been little
research with medical social workers. This study shows that

living

at what some

would

consider "a slower pace" in the rural areas, may lower job stress. Another rationale is

that the rural medical social worker may be more connected with their community and
the consumers and therefore feel more connection with them. This may decrease the
stress they

feel. Overall, the relationship between geography

deserves more attention in the medical social work

and stress is an area that

field. This relationship will

be

discussed later in the chapter.

A significant finding in this research is that sense of humor and depersonalization
had a positive correlation. This correlation is a negative finding to this study. It was
believed that an increased sense of humor would decrease burnout variables,
depersonalization being one of them. Although it is only one aspect of a burnout
measure, depersonalization c€ur be seen as a contributing factor to burnout. More about

the implications for study

will

be discussed later in this chapter.

48

Examination of Findines
In this research, some findings do not support the hypothesis. A majority of these

findings focuses on the relationship that a sense of hurnor has on the other variables. The

first finding is that there is no significant relationship between sense of humor and

stress.

This finding runs contrary to the hypothesis that an increased sense of humor will show a
decrease in stress in medical social workers. Even though there was no significant

relationship, it does not mean that further research should not be done on the subject.
Other researchers have shown that a sense of humor can decrease stress (Martin

&

Lefcourt, 1983). Based on the findings of this research that sense of humor did not
decrease stress there may he other factors which disrupted any significance between these

two variables, which should lead researchers to continue testing these variables.
Sense of humor, personal accomplishment, and emotional exhaustion were areas

for whish there were no significant relationships. Personal accomplishment and
emotional exhaustion are variables to the bumout phenomenon. Personal
accomplishment has been linked to social supports in articles (Savicky

& Cooley,

1987),

and sense of humor is a very personal characteristic, so the possibility of these two areas

relating to each other is more likely than other variables in this study. Emotional
exhaustion is an internal feeling based on personal contact with patients (Maslach,
Jackson, & Leiter, 1996). Since sense of humor and emotional exhaustion are both

intrinsic characteristics, one expects them to be more closely correlated to each other in
their significance. In the research study, there may have been a number of other variables
on which the medical social workers focused that detracted from the focus of emotional
exhaustion and sense of humor.
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Testing the variables of licensure level and sense of humor was purely

hypothetical. I thought that there would be some relationship in these two variables, even

if

the relationship was negative. There was a negative correlation, which causes this

researcher to believe that the lower the level of licensure (and therefore clinical abitity

according to this study's definition), the greater the sense of humor. Since the

relationship was not significant, this researcher cannot draw significant conclusions to
assist in further research. It would be interesting to see fuither research done strictly on

this area of humor and clinical ability or licensure.
Geography and sense of humor did not have a significant relationship. There was
a negative correlation, meaning that out-state medical social

sense

workers had an increased

of humor score, but the difference between out-state and metro was not significant.

The hypothesis is that there would be a significant difference between the two areas in

their humor measures. Since there was not a significant difference, this researcher must
postulate that there are some other factors in place when it comes to humor measures.

This is a topic of interest because sense of humor and geography have been studied in the
past and foundto be significantly related (Thorsen, Brdar,

& Powell, 1997).

The negative finding of sense of humor and depersonalization being positively
correlated is contrary to any findings in the current literature. The medical social workers

being studied may have been using their sense of humor to distance themselves from their

patients. Gallows humor is a form of humor that many human service workers utilize
(Thorson, 1993). Because of the use of this type of humor, speculation leads that medical
social workers are using this humor also which may account for some depersonalization

from their clients.
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Findings Related to Existing Research
Research by Soderfelt and Soderfelt (1995) found that social workers, on average,

do not experience excessive levels of burnout as opposed to other professions. Based on

this researcher's sfudy, these medical social workers do not experience excessive levels
of burnout as opposed to the original study group. This coincides with the previous
research.
Some of the findings from this researcher's study run counter to existing

published research. In this researcher's study, sense of humor did not have a significant
impact on stress. Martin and Lefcourt (1983) along with a number of other authors did

find that sense of humor had a significant impact on stress. There are many
methodological differences between this study and Martin and Lefcourt's. These
differences may account for the incongruities that I found. Other research also runs
counter to the findings from this study regarding sense of humor and stress (Cann, Holt,

& Calhoffi, 1999).
The social workers suweyed scored high on the personal accomplishment

variable. Personal accomplishment is a feeling of mastery and competence on the job
(Maslach, Jackson, & Leiter 1996). A study by Siefert,Jayarante,

&

Chess (1991) found

that medical social workers maintain a strong belief in their effectiveness as

professionals. This study echoes the sentiment that medical social workers still feel
competent in their work even though they have a number of other factors to deal with.
This research did have an interesting finding in relation to one particular piece
research. Research done by Egan and Kadushin (1993) found that rural medical social

workers were less stressed and less burned out than their metro counter parts. The

of
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crrrent research supports one of those findings. The current findings suggest that there is
a significant relationship between geography and stress, particularly that rural medical

social workers are less stressed than metro medical social workers. The same research
also finds that there is not a significant difference between the rural medical social

workers and the metro medical social workers in their burnout measures. A difference in
these studies is that emotional exhaustion was the only variahle measured from the

Maslach Burnout Inventory (MBI) for Egan and Kadushin, while the entire MBI was
used in this study. Another difference is that the definition of rural and metro was based

on number of hospital beds for Egan and Kadushin, while the actual area the social

worker practiced in was the difference in this study.

Fty (1995) found that humor has significant links to variables such as emotional
exhaustion and stress. The current research runs counter to these findings. Fry tested

humor against stress and ernotional exhaustion, while the current sfudy tested humor
against stress and all the variables of the

MBI. In the current findings, humor was not a

significant factor in either stress or emotional exhaustion. Although these findings do run
counter to Fry's findings, they do tend to validate each other because of the positive
correlations made between emotional exhaustion, stress, and depersonalization.

Limitations of the Study
This study does have some lirnitations. One limitation is the small sample size.
There were 44 usable surveys returned from a possible

7

5. The entire medical social

work field in Minnesota encompasses nearly 400 social workers. This survey
encompasses only

ll% of all the medical

social workers in the state. The response rate
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of 60% has external validity, but due to the cross-sectional design, this survey has limited
internal validity.
The normative scores for the Maslach Burnout Inventory could be low since

workers who experience burnout leave their organizations and the workers who stay in
the organizations tend to be psychologically healthier. This phenomenon can lower

burnout scores by surveying the workers who are not burnt out or are less burnt out. The
phenomenon of healthy workers staying in an organization is called the "health worker

effect" (Karasek & Theorell, 1990).
The quantitative design is another limitation to the study. By incorporating

qualitative data with the quantitative data, the responses may have been more hearty. The
results of the subscales would have provided more rich information and the information

would have been more personal for the social workers involved. The entire survey would
have provided more in-depth information on how the social workers sense of humor carl

influence their burnout and stress levels.
Social desirability is another possible limitation of the study. The social

workers involved with this study are all fairly well educated (all have at least a bachelor's
degree). The medical social workers are all professional people who work in the field.

By taking this survey, the social workers may have responded to the questionnaires in

a

way that they thought they should respond, as opposed to how they actually feel. This
responder bias could have negative effects onthe outcome of the research. The surveys
were self-administered which could lead to the social workers talking to each other
regarding the questions and the answers. Even though directions were given not to talk to
others about the questions, respondents may have discussed their thoughts on the topic
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while others were taking the survey. This is systematic error which attacks the validity of
the research.
Recommendations for Future Research
Future research in this field can focus on a number of different aspects. The
current research is repeatable in many other areas of social work. The same study can be
done with any type of social worker. There is no need to account for differences in the

clientele, because the clientele is an external factor and the variables being measured are

all internal variables.
Another recommendation for future research is to look at other demographic

variables. Other variables such

as age, gender, amount

of education, length of social

work practice, ffid ethnicity may have some bearing on how the scores turn out. This
study looked at some very peripheral demographics, but if demographics were a main

variable in another study, other differences may be found. There is very little research on
burnout, stress, and humor so repeating this study using other demographics would be

helpful to the social work literature.
Using some qualitative measures in the study is another recofilmendation for
future research. The majority of studies are quantitative in nature, and by adding a
qualitative aspect, the social work researcher can get people's stories that the quantitative
questions do not answer. By getting these specifics, the researcher can start to put a
human face on the specific variables (stress, sense of humor and burnout), which in turn

may help further social work practice.
Burnout is often conceptualized as an ever-present phenomenon. It is something
that can change according to the circumstances and people's scores can be changed and

s4

modified. A longitudinal study worrld
scores change over

be helpful to see how a social

time. The cross-sectional study may limit

worker's burnout

research findings since

surveys and questions are asked at one point in time during a participant's

life. By

having the longitudinal study, a researcher can get a more robust picture of the entire
burnout phenomenon.

Additional research needs to be done on sense of hurnor and social workers.
There are very few pieces written which specifically address sense of humor and social

workers. The pieces that are written are usually very broad based practice models with
very few specifics inthem. By looking at social worker's sense of humor as an

individual characteristic and their use of sense of humor in practice, future social workers
may start to take a different look at how they work with their clients. There is little
research that says humor is a good

ffrg, especially

in social work. By furthering this

particular topic, society may begin to see social workers as less policy-oriented and more
people-oriented.

Additional research needs to be done on humor and burnout. Although there is
plenty of research on humor and stress, very liule research exists between humor and

burnout. Even though stress is somethirrg that causes burnout, burnout is still its own
phenomenon that has other characteristics separate to stress. This should warrant

additional study to help to combat the entire problem of burnout.
Implications for Social Work Practice
This research has many implications for practice in social work environments. By
using the findings in this study, social service agencies can work to implement programs

that will help to decrease stress and burnout. Humor is thought to be a vital part

of
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people's good mental health, yet very few agencies work to add anything that stresses
humor at work. Many agencies are not places where humor is thought to be appropriate.
In hospitals, people die and are sick, yet humor is thought to be a panacea that can help to
heal people. If the people who work with the

ill and dying

are humorless, how can

patients be expected to find humor in their situations?

Various prevention progrirms can be put into place in organizations through this

study. Programs that utilize people's Employee Assistance Programs (EAP) can be
especially useful. EAPs can be used for management consultation with employees, to

help set up wellness seminars which encourage peoples' health and well-being, and EAP
counselors can be brought in to discuss specific topics, such as stress management and

possibly using humor at work to help employees cope with the work demands which may
cause stress and burnout. Human resources can also be brought into the groups that could
use this research. They can be trained on how to implement different programs such as

Family Medical Leave, sick days, and personal days/mental health days which could
assist employee's with their added stressed they have on their jobs.

Another implication comes for supervisors. Supervisors can use the variables of
burnout (emotional exhaustion, depersonalization, and personal accomplishment) to

identiff burnout in their employees. If supervisors look for signs of burnout, they can
work with the employee to fine-tune the employee's use of humor, or the supervisor's
own use of humor, to make some changes. By making positive changes to abate burnout,
the hope is that the overall morale of the employee will begin to change for the better.
Since sense of humor is positively correlated with depersonalization in this study,
social work supervisors can watch for an increased use of humor that may be triggering
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increased depersonalization. This use of humor may be only one type of humor (gallows

humor). This is a very fine line for supervisors because if you deter the social workers
use of humor, there is a

possibility that other burnout variables could increase. Social

workers can also use these variables as cues for themselves to know when they might be
starting to depersonalize from their patients.
Other implications are how stress relates to the burnout measure. Since stress and
personal accomplishment are positively correlated, a supervisor can look at personal
accomplishment as a possible predictor to stress.

If

an employee's personal

accomplishments are not being met or are decreasing, a supervisor can look at the stress
level the employee is under and possible do something to adjust the stressors at work.
Personal accomplishment is an aspect of burnout, so by these findings, keeping the stress

levels down can affect this aspect of burnout.

Another implication for practice is that this can be implemented across many
different disciplines in social work. This study was done with medical social workers,
but it can be implemented with county social workers, school social workers, ffid social
workers who work primarily with mental health issues. This study is not something that
needs to be specific toward one group.

It can be applied to people in other professions.

This was simply a test of an old adage, which many professionals use in order to get
through their jobs on a daily basis.

A final implication for practice is for social workers. Social workers need to be
aware that anyone is susceptible to burnout at anytime. Burnout also may cause negative

outcomes for clients (Koeske

& Kelly, 1995). Social workers must

are acting with their clients at all

be aware of

howthey

times. If they are burned out, they may be providing
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lower quality care. Social workers need to lead by example by taking care of their own
personal needs so they can be there for their clients.
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C.O.L.L.E.G.E
MEMORANDUM
TO: Kerby Plante 4/tD
FROM: Maria Dinis, Ph.D. (330- l7O4)
RE: YOUR RECENT IRB APPLICATION

DATE:

5 January 2001

I anr writing on behalf of the College's Institutional Review Board on the Use of Human
Sullects. Your proposed study, "The Effects of Humor on Stress and Burnout in Medical Social
r','crkers'' has been approved. Your IRB approval number is 2001-3-2. Please use this
number on all oi'ficial corresponcience and written materials relative to your study.

The IRB committee wishes you the best in your research.
cc: Sharon Patten, Ph.D., Co-Chair, IRB Committee; Professor Michael Schock, Ph.D.,
Advisor

DEPARTMENT OF SOCIAL WORK

campusBox#51 .2?11 FiversideAvenue.Minneapolistr,4N55454.Tel.(612)330-11gg.Fax(612)330-14g3
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Appendix B
Letter to Social Services Directors

Social Services supervisor:

My name is Kerby Plante. I am conducting research with medical social workers
inthe state of Minnesota. I would like to have some or all of the full time medical social
workers in your hospital complete the packets I have enclosed. Enclosed in each packet
are one introductory letter, one consent letter, three surveys, one demographics
questionnaire, and one return envelope. I would like to have you distribute these packets
to as many full time medical social workers as possible. The total time to complete the
paperwork is about 45 minutes.

If there are questions on the surveys, you may leave me a voice mail message at
612-330- l 555. I check this voicemail 4 times per week. I would like to have the surveys
completed and returned by February 23,2001.
Thank you for the time of your staff. I realize that often there is precious little
time to even do the job, but I think that this research may help the social workers to take
care of themselves in times of stress.

Gratefully,

Kerby Plante
Augsburg College
Minneapolis, MN
612-330-1555

IRB approval number: 2001-3-z

67

Appendix C
Letter to Research Participants

Dear Research Participant,

Hello. My

name is Kerby Plante and I Erm a graduate student at Augsburg College
in Minneapolis completing my Master's degree in Social Work. As part of the
curriculum, each student must complete a thesis. For my thesis, I have chosen to do
research with medical social workers in Minnesota.

The research I am doing is on sense of humor, stress, and career burnout. I ask
that you complete the three surveys as honestly as possible and to return them in the
stamped envelope provided. Please do not add any other information to the surveys
except for your responses.

Before beginning the surveys, please read the consent form in the packet you
received. Returning the surveys is an agreement of consent with the research project.
The surveys should take about 45 minutes to complete. If you do not feel like taking the
surveys or do not feel like continuing the surveys, please return them to me in the
envelope provided. Please return the completed or non-completed surveys to me by
Fehruary 23,2001.

If you have any questions, you may leave

I will
return your call as soon as possible. This is a voice mail number that is checked four
times per week. Please leave a phone number and a good time to contact you on the
voice mail.
a message at 612-330-1555 and

Thank you for your participation in this study. I greatly appreciate your
willingness to share your time.

Gratefully,

Kerby Plante
Augsburg College
Minneapolis, MN
6t2-330-1555

IRB approval number: 2001-3-2
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Appendix I)
Consent f,'orm

CONSENT FORM
Effects of humor on stress and burnout in medical social workers.

IRB approval number: 200l-3-z
You are invited to be in a research study of medical social workers on their sense of humor and how it may
effect stress and burnout. You were selected as a possible participant because your hospital was randomly
selected and you are a full-time social worker at the hospital. Your participation in this study is
anonymous. We ask that you read this form and ask any questions you may have before agreeing to be in
the study.

This study is being conducted by: Kerby Plante

as part

of my master's thesis in Social Work at Augsburg

College

Background Information:
The purpose of this study is related to sense of humor, stress, and burnout in medical social workers

Procedures:

If you agree to be in this study, we would ask you to do the following things. Complete the following
questionnaire and three surveys which will take about forty five minutes total. The questionnaire is
gathering basic demographic data. Do not add any personal identifiers (name, address, hospital name) onto
the questionnaire or surveys. The researcher will use coded numbers to keep each set of surveys matched
up. The three surveys are the Maslach Burnout Inventory, Job Stress Survey, and the Multidimensional
Sense of Humor Scale. Once they are completed, you are asked to return the surveys in the return
addressed stamped envelope. Retuming these surveys will be considered implied consent.
Risks and Benefits of Being in the Study:
The study has risks: You may discover that you have higher levels of burnout and stress than you
anticipated you had. The likelihood of this risk is minimal due to the fact that the surveys you take are self
reported and you are using your own experiences. If at any time you feel as if you do not want to continue,
you may stop the surveys and discard them or you may return any incomplete surveys you would like to
offer to the study.
There are no direct benefits to participation. Participation is strictly voluntary and anonymous.
Indirect benefits to participation are possible general follow up to the participating facilities with my
furdings and possible suggestions and interventions for decreasing burnout and sffess for medical social
workers throughout the state.

In the event that this research activity results in an rnjury, treatnent will be available, including fust aid,
emergency treatment, counseling, and follow-up care as needed. However, payment for any such treatment
must be provided by you or your third party payer, if any, (such as health insurance, Medicare, etc.). If
psychological risks occur, you may contact the Central Minnesota Mental Health Crisis Line at 1-800-6358008 or you can contact your community crisis services.

69
Confidentiality:
The records of this study will be kept private. In any sort of report we might publish, we will not include
any information that will make it possible to identifu you. Research records will be kept in a locked file;

only the researcher and thesis advisor will have access to the records.
Raw data will be desffoyed by August 16,2002

Voluntary Nature of the Study:
Your decision whether or not to participate will not affect your current or future relations with Augsburg
College or with your employing hospital. If you decide to participate, you are free to withdraw at any time
without affecting those relationships.
Contacts and Questions:
The researcher conducting this study is Kerby Plante. If you have questions, you may contact Kerby Plante
at 612-330'1555 or Dr. Michael Schock, my thesis advisor, at 612-330-1725. Please retum the surveys by
February 23,2001.

Please keep this consent form for your records

Statement of Consent:

I have read the above information or have had it

read to me. I have received answers to questions asked. I
consent to participate in the study. Retuming these surveys will be considered implied consent.
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Appendix E
Maslach Burnout Inventory

MBI HUMAN SERVICES SURVEY
HOW OFTE}{

I

0

A few times

Never

ayear

2

s6

J

4

Once a

A few

Once

month

times a
month

or less or less

a

week

A

few
times
a week

HOW OFTEN

0-6

Statements

I

I feel emotionally drained from my work.
I feel used up at the end of the workday.
I feel fatigued when I get up in the morning and have to face

2
J

4
5

6
7
8

I

another day on the job.
I can easily understand how my recipients feel about things.
I feel I treat some recipients as if they were impersonal objects.
Working with people all day is really a strain for me.
I deal very effectively vvith the problems of mv recipients.
I feel burned out from my work.
I feel I'm positively influencing other people's lives through my

work.
10.

I've become more callous toward people since I took this job.

lt.

I worry that this job is hardening me emotionally.

12.

I feel very energetic.

13.

frustrated by my job.
I feel l'm working too hard on my job.
I don't really care what happens to some recipients.
Working with people directly puts too much stress on me.
I can easily create a relaxed atmosphere with my recipients
I feel exhilarated after working closely with my recipients.
I have accomplished many worthwhile things in this job.
I feel like I'm at the end of my rope,
ln my work, I deal with emotional problems very calmly.
I feel recipients blame me for some of their problems.

14.
15.
16.

17.
18.
19.

20.

21.
22.

(Administrative use

I feel

only)
EE:_

cat.

cat.

cat.

DP:_

PA:

Every
day
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Appendix F
Job Stress Survey
Instructions:

For job-related events judged to produce approximately the same amount of stress as the

ASSIGNMENT OF DISAGREEABLE DUTIES, circle the number "5". For those events that you feel
are more stressful than the standard, circle a number proportionately larger than "5". If you feel an event is
less sffessful than the standard, circle a number proportionately lower and "5".

Amount of Stress

STRESSFUL JOB-RELATED EVENTS

1.
2.
3.
4.
5.
6.
7.
8.
9.

Low

Moderate

Lack of opportunity for advancement

123456789
123456789
t234s6789

Assignment of new or unfamiliar duties

123456789

Fellow workers not doing their job.

t23456789
123456789
r23456789
t23456789
123456789
123456789

ASSIGNMENT OF DISAGREEABLE DUTIES
Working overtime

Inadequate support hy supervisor

Dealing with crisis situations
Lack of recognition for good work
Performing tasks not in job description

10. lnadequate or poor quality equipment
I l. Assignment of increased responsibility
12. Periods of inactivity
13. Difficulty getting along with supervisor

123456789

19. Inadequate salary

123456789
t23456789
123456789
123456789
r23456789
t23456789
123456789
123456789

20. Competition for advancement

123456789

14. Experiencing negative attitudes toward the organization
15. tnsufficient personnel to handle an assignment
16. Making critical on-the-spot decisions
17. Personal insult from customer/consumer/colleague
18. Lack of participation in policy-making decisions

2l

. Poor of inadequate supervision

22. Noisy work

area

23. Frequent intemrption
24. Frequent chzurges from boring to demanding activities
25. Excessive paperwork
26. Meeting deadlines
27. Insufficient personal time (e. g., coffee breaks, lunch)
28. Covering work for anoher employee
29. Poorly motivated coworkers
30. Conflicts with other departments

1234s6789
123456789
r23456789
123456789

123456789
123456789
r23456789
t23456789
123456789
123456789

Hieh
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Appendix G
Sense of

Humor Questionnaire

We are conducting a study of attitudes and would appreciate your help. This is an anonymous
survey; please don't put your name on the questionnaire. lf answering these items threatens you
in any way, please just turn in a blank questionnaire. Please go through these items quickly,
marking the response that is appropriate for you going from left to right: "strongly disagree",
"disagree", "neutral", "agree", "strongly agree".

Strongly
Disagree

1. Sometimes I think up jokes
or funny stories.

2.

Uses of wit or humor help me
master difficult situations.

3. l'm confident that I can make
other people laugh.

4.

I dislike comics

5. Other people tell me that
say funny things.

I

6. I can use wit to help adapt
to many situations.
7.

I can ease a tense situation
by saying something funny.

8.

People who telljokes are a
pain in the neck.

L

l can often crack people up
with the things I say.

10. I like a good joke.
1

1. Calling somebody a "comedian"

is a real insult.

12. I can say things in such a way as
to make people laugh.

13. Hiimor is a lousy coping mechanism.

Strongly
Agree
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Strongly
Disagree

14. I appreciate those who
generate humor.
15. People look to me to say
amusing things.

16. Humor helps me cope.

17. I'm uncomfortable when everyone
is crackingjokes.

18. I'm regarded as something of

a

wit

by my friends.

19. Coping by using humor is an
elegant way of adapting.

20. Trying to master situations through
uses of humor is really dumb.

21. I can actually have some control
over a group by my uses of humor.

22. Uses of humor help to put
me at ease.

23. I use humor to entertain
my friends.
24. My clever sayings amuse others.

Strongly
Agree
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Appendix H
Demographics Questionnaire

Please circle your answer.

l.

Which county do you work in:

Anoka

Carver

Scott

Washington

Dakota

Hennepin

Other

2. What is your current licensure level:

LSW

LGSW

LISW

LICSW

Ramsey
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Table Listing
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34
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